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No trace of syphilitic prodacts coaid be foaad. In both langs, besides old 
star-shaped, depressed cicatrices, there were yellowish, cheesy masses distri¬ 
buted; some solitary, and some collected in groups. In the ccecum and 
ascending colon extensive ulcers were found, the margins of which were steep 
and sinuous, and in their neighbourhood were many of those yellow cheesy 
masses. The free margin of the epiglottis presented the appearance of having 
been gnawed away, the cartilage being here and there laid bare. The mucous 
membrane on the inner wall of the larynx was ulcerated. 

The microscopic examination of the conjunctiva was most interesting, and 
showed a condition highly characteristic of tubercular disease. There was an 
intense cellular infiltration of the conjunctiva. In the tissue of the membrane 
itself, as well as in the subconjunctival cellular tissue, distinctly circumscribed 
collections of round cells were found, the cells lying very close together. The 
periphery of these cellular aggregations became much more readily coloured 
with carmine than their centres. A careful examination showed, then, that 
the cells in the periphery were rich in protoplasm and contained several nuclei, 
while the centre was occupied by small cells having bat one nucleus, by the 
shrunken remains of cells, or by detritus. The deeper lying aggregations of 
cells contained only well-formed elements, but the nearer the surface they lay. 
the more certain could one be of finding retrogressive changes in them. By 
the decay of these superficial aggregations the ulcers were produced, and the 
rapid extension of the latter was caused by the formation of fresh centres upon 
their floors and margins, as well as by the diffuse cellular infiltration which 
abounded. The ulcers penetrated deep into the upper lid, involving the Meibo¬ 
mian glands. The inflammatory reaction in their neighbourhood was but very 
slight, and there seemed to have been no attempt made at reparation of the 
loss of substance. With regard to the origin of the circumscribed cellular 
aggregations, I may say that some of them seemed to be simply hyperplastic 
lymphatic follicles (or trachoma glands), in the centre of which necrosis had 
come on. I ascertained also the origin of others beyond doubt from a circum¬ 
scribed proliferation of the corpuscles of the adventitia of the small arteries 
and capillaries; which coincides with the observations made on the formation 
of tnbercle in the pia mater, and in some other places .—Irish Hospital Gaz., 
April 1,1874. 


MIDWIFERY AND GYNAECOLOGY. 

56. Twin Pregnancy in a Double Ulerus. —Dr. Perrault relates a remark¬ 
able cose of this in a woman 20 years of age. Labour being slow and the pains 
absent, version and subsequently application of the forceps to the after-coming 
bead were resorted to. The abdomen was still large, and twin pregnancy was 
diagnosed. The placenta not separating, the hand was introduced and it was 
removed, and in searching over the fundus an opening was found in its upper 
and median part. Then, he says, he found another cervix uteri projecting into 
the uterus, just as the cervix projects into the vagina. Through this a second 
feetus was felt presenting by the shoulder. Version was performed, and a 
second feetus weighing 9$ lbs., removed. By a subsequent more complete ex¬ 
amination M. Perrault convinced himself “that there were really two superim¬ 
posed uteri, each with its distinct neck, and that the two foetuses could not 
even have had direct relations with one another daring their intra-nterine life, 
the one being placed in an inferior, the other in a superior compartment.” 
The patient died of puerperal fever, but no autopsy was allowed to clear up 
this apparently inexplicable case.— Brit, and For. Med.-Chir. Rev., from Lyon 
ididicale, Aug. 31, 1873. 

57. Spurious Pregnancy with Labour. —Dr. Underhill reported the fol¬ 
lowing curious case of this to the Obstetrical Society of Edinburgh, Jan. 28tb, 
1874. Previous to marriage the patient’s (set. 23) menses had been always 
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regular, painless, and lasted about four days. She was married in January last, 
menstruated in February as usual, and since then has seen a very small quantity 
of discharge every month or six weeks, seldom lasting more than a day, or 
being more thnn enough to stain one cloth. The discharges were not quite 
regular, and were sometimes accompanied by pain. In March, April, May, 
and June, she was sick, and vomited every morning, the sickness passing off 
about midday. From this time her belly began to swell, so that she several 
times found it necessary to let out her dresses. She has been feeling the move¬ 
ments of the child for several months, but does not know when she first felt 
them. Her breasts have also enlarged, but not very much. 

On Nov. 13th Dr. U. was sent for in the morning and found her sitting up. 
" She said she had had pains off and on since the Monday, and had had a con¬ 
siderable 4 show.’ She also stated that the pains were coming on now about 
every ten minutes, had been bad all night, but were better in the morniug. 

“ I sent for again about 2 P. M., and found her lying on the bed undressed, 
and as I entered the room she was apparently in the middle of a violent expul¬ 
sive pain. She was crying out lustily, and biting a handkerchief between her 
teeth to prevent her cries being heard, while at the same time she was pulling 
hard at a cloth attached to the bedpost by way of helping the pains. I was 
told that pains of similar severity were coming on every five minutes or oftener. 
She complained mostly of pain round the back and loins, and some little in her 
belly. I saw another pain very similar to the first I had seen, and then tried 
to make a vaginal examination, fully expecting to find labour well advanced. 
I found great difficulty in introducing my finger, owing to a most determined 
contraction of the thighs together, and as soon ns I touched the vulva, she 
threw herself round on her back, struggling and shrieking loudly. She declared 
that the mere touching of the vulva gave her great pain in the back. The 
sphincter vagina; was in a condition of spasmodic contraction; but, by deter¬ 
mined persistence, I at length managed to reach the os, and, to my surprise, 
found it quite virginal, small, round, nnd hard; the pelvic brim was not occupied 
by any swelling or hardness, but all the parts felt quite natural. In fuct, 
neither pregnancy nor any condition of disease could be made out by the finger. 
On examining the abdomen, it was found to be moderately distended in its 
lower part, but not nearly large enough for a full-time pregnancy; it was 
resonant to percussion all over, but the tapping caused her to wince and cry 
out os if in pain. I then made gentle pressure towards the pelvic cavity, and 
while engnging the patient in conversation, pushed in my hand, so that I could 
feel the promontory of the sacrum, and satisfied myself that the cavity of the 
pelvis contained no tumour large enough to be felt from the outside. On ex¬ 
amining the breasts, I found them full, but not hard, with a light-brown areola, 
but the nipples were small, and not puffy, or in any way resembling the nipple 
of pregnancy. . I told her at once that she was not pregnant, and that the whole 
thing was a mistake; and afterwards, though she complained of soreness and 
pain round the back, Rhe had no more of the imitative throes of labour. 

44 Thinking that there might be some vaginismus from the difficulty I had found 
in examining her, I asked her, and she stated that connection gave her great 
pain occasionally, but not always; and from her husband I learned that connec¬ 
tion was perfect, and, as far as he knew, without any pain to her, and that at 
least she complained of none. 

"The next day she was sitting up, the discharge still went on, but beyond a 
little soreness in the back, she was quite well. A dose of laudanum had given 
her a quiet night. Such are the facts of this case." 

. " *1 he peculiarity of this case,” Dr. U. remarks, 44 seems to be, that the patient 
is a young woman of good sense, and not at all of an hysterical character; that 
B “® *** induced to believe in the existence of pregnancy by the opinion of her 
medical man, somewhat against her own judgment. She had some doubts 
about the pregnancy all the way through ; that this notion had fixed itself in 
her mind; and that when a more than usually powerful stimulus to the sexual 
organs had arisen in the form of a delayed and, for her, unusually copious men- 
discharge, this notion had exploded in the pains of a simulated labour, 
"he imitation of the labour-pains was very striking, the more so, as I found 
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subsequently that the patient had never seen a woman in labour. In the words 
of Hamilton, as quoted by Montgomery. ‘She acquired the most accurate de¬ 
scription of the breeding symptoms, and with wonderful facility imagined that 
she felt every one of them.’ ” 

Dr. Dukcax said he had seen many cases of spurious pregnancy, but only 
one of spurious labour. This was a lady who had borne five children previously. 
The menses had stopped, or rather, there was a scanty discharge, and at the 
wrong time. The abdomen was greatly distended. He received a pressing 
message to go to the lady, but being out of the way, a second most pressing 
one came. His diagnosis was, on examination, that the whole thing was a 
mistake—there was no pregnancy. The lady was quite incredulous. She was 
no novice, having borne five children previously; she knew the symptoms well. 
Still, as before said, there was no genuine pregnancy—no living product This 
lady, Dr. Duncan added, kept up the delusion well, and made her friends believe 
that she had really given birth to a child, but that it was 6till-born. Dr. 
Underhill might have entered more profoundly into the interesting subject— 
and it was really interesting. There were various degrees of it. For example, 
there were some who merely exhibited the symptoms of pregnancy, and these 
symptoms never culminate in spurious labour. Were it not for the undoubted 
fact that some of the lower animals, such as bitches, exhibited spurious partu¬ 
rition, he would be inclined to deny it altogether. As it was, the thing could 
not be challenged—it was no mistake or delusion—at least, barring a few cases; 
but a reality, and, in fact, a disease. Dr. Duncan desired to emphasize that a 
distinction should be made betwixt those cases where there was merely spurious 
pregnancy—that was to say, where women fancied themselves pregnant—and 
those where this fancied pregnancy culminated in a fancied or spurious labour. 
Authors had not sufficiently attended to this distinction.— Edinburgh Med. 
Joum., March, 1874. 

58. Post-partum Hemorrhage treated by the Application of the Solid Per - 
chloride of Iron to the Interior of the Uterus. —Dr. A. H. Ringland commu¬ 
nicated to the Dublin Obstetrical Society, March 14th, a paper on this subject. 
Having referred to the arguments for and against the use of the pcrchloride of 
iron in cases of post-partum hemorrhage, and also to Dr. Barnes’s admission, 
that in the fluid form, as he and others use it, the styptic may not be entirely 
free from danger, the author said that in the employment of iron in a different 
form from that hitherto recognized, he was indebted in a great degree to acci¬ 
dent, and to the fertile ingenuity of Mr. Weir, the Resident Medical Officer of 
the Combe Lying-in Hospital. In an extern midwifery case, on which that 
gentleman and the author were in attendance, and in which the application of 
the perchloride of iron was immediately demanded, neither the solution, nor the 
necessary apparatus for its employment, was at hand. Mr. Weir, however, 
happened to have 6ome of the solid salt with him, and he suggested the feasi¬ 
bility of introducing with the band a small piece of the Bolid salt, and painting 
therewith the bleeding surface of the uterine cavity. It was at once so employed; 
the hemorrhage was instantaneously stayed, and the case terminated favourably. 
This occurred in October, 1871. So successful was the result thus obtained, 
that since January, 1872, in twenty-three cases in which the use of the per¬ 
chloride of iron to the interior of the uterine cavity was absolutely necessary— 
out of a total of 4500 deliveries, three-fourths of which were extern—the same 
method was adopted. Dr. Ringland gave, in chronological order, the particu¬ 
lars of each case in which the styptic was thus used, from which statement it 
appeared that out of the twenty-three cases, fourteen recovered well; three 
made tedious recoveries (one patient being the subject of constitutional syphilis, 
and the other two being threatened with pelvic cellulitis). There were six 
deaths. Two cases died, one within two, and the other within three hours after 
delivery. One patient, in advanced pulmonary consumption, died on the ninth 
day from phlebitis; another death from pyaemia could be adequately accounted 
for by a portion of the placenta being morbidly adherent, which could not be 
removed. In the remaining two fatal cases, the placenta was also adherent, 
and death took place in each, apparently from sinking of the vital powers. No 



